2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000016971

1. Entity Name

ROBERT HAYWARD, INC.

Principal Place of Business

6480 H
MIL FL 32570

Mailing Address

6480 HWY,
MILT L 32570

2. Principal Place of Business

3. Mallmg Address

Y428 Hury 90 Y28 Huw

¥ %9

Suite, Apt. 4, etc. Suite, Apt. #, elc.

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90006 001 ***158.75

HAYWARD ROBERT sEA

L4718 Hwy9o
MILTON FL 32570

MOORE CR2E034 (11/03)
Soirve A So1TE
City & State City & State 4. FEI Number Applied For
m |. O ON PL/ m Vo TOAS / FL 59-3701761 Not Applicable
Country Zi - ) Country » . $8.75 Additional
325 70 _(_'. Pf 3}5‘70 UQ\_ 5. Cartificate of Status Desired Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
_ Name

- S = —— - - jpu————— T vy S

Strest Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, ot

the obligations of registered agent.

SIGNATURE %éfm’ L) iR

L

th, in the State of Florida. | am familiar with, and accept

#/ifoy

Signature. typed or printed name of regrstared agent and iitle i applicable. i

{NOTE: Registered Ag'enfsugnatule requrre@n rainslating)

DATE

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

10. OFFICEHS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TME PD O petete THLE [ Change  [3 Addition
NAME HAYWARD, ROBERT NAME

STREET ADDRESS | 4801 CARLYN DRIVE STREET ADDRESS

CiTY-ST-2IP PACE FL 32571 CITY-S7-2IP

e O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE ] pelete TITLE ] Change  [] Addition
HAME=— “~ o[ oo mo o mmemee— m cr eem meme  —s - — o RONANE e e - - - - R L I
STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST- 2P

TITLE J Delete TLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TME 1 terete TLE [ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TILE [} Oalete TTLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. I hereby certify that the infarmation supplied with this filing does not qualify {or the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

#\/——Q ‘///obl $0-9€ - /5565

changed, or on an attachment with an address, with all other like empower

SIGNATURE:Zobe27” [AYw/Ard

SIGNATURE AND TYPED OR PRINTED ME OF SIGNING OFFICER OR mnacToFO

Cate Daytime Phone #




